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USED  IN  OBSTINATE 

SUPPRESSIONS  OP  URINE. 

I 

hy  ALEXANDER  REID,  of  Ghelsea, 

S  V  R  G  E  O  N. 

With  the  Anfwer  of  feveral. Hospital  Si^r- 
CEONs,  to  a  QUESTION,  concerning 

THE 

PUNCTURE  IN  PERINi$:0. 

To  which  Is  added,* 

^  Letter,  dated  January  20,  1778,  from  Monfieur 
Flurant,  Surgeon  to  the  Hopital  de  la  Charite^ 
at  Lyons,  relating  to  the  Succefs  of  the  Puncture 
through  the  Rs6ium^  with  the  Defcription  of  a  nevf 
Inftiument  for  that  Purpofe* 

\ 

ExperientIa  DoCETs 
LONDON: 

Primed  for  J.  WILKIE,  No.  71,  St.  Paul’s  Church- Yard, 

M.DCC.LXXVIII. 
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« 


THE 


PUNCTURE 

\ 

THROUGH  THE 

RECTUM 

I  N  T  O  T  H  E 

t 

bladder 

RECOMMENDED. 

The  different  methods  recom¬ 
mended  and  defcribed  by 
Surgeons  to  relieve  perfons  la¬ 
bouring  under  that  terrible  and  too  often 
fatal  difeafe  a  Suppreffion  of  Urine, 
when  the  Catheter  cannot  be  introduced, 
are  in  this  pamphlet  brought  together, 
compared,  and  laid  before  Surgeons, 
that  upon  confideration  of  their  refpec- 
tive  merits,  they  may  make  choice  of 
that  which  is  beft  adapted  to  their  pa¬ 
tient  s  relief,  and  their  capacities  to  exe¬ 
cute  5  and  in  a  complaint  fo  frequent, 

B  a  clear. 


a  clear,  comprehenfive,  and  concife 
view  of  thefe  refources,  I  imagine,  will 
be  of  great  utility  to  the  public,  as  well 
as  to  gentlemen  of  the  chirurgical  pro- 
feflion. 

The  Punfture  above  the  Os  Pubisy 
and  three  ways  of  doing  that  operation, 
commonly  called  the  Punfture  in  Peri’- 
7ife0y  are  defcribed  by  Mr.  S.  Sharp  j 
befides  which,  there  is  a  fifth  method  not 
hitherto  much  praflifed  or  known  in 
Britain,  which  is  making  a  Punfture 
through  the  PeBwn  into  the  Bladder  fer 
Amim  -y  and  whenever  it  has  been  ne- 
cefiary  to  relieve  the  patient  by  any  of 
the  operations  in  ufe,  (becaufe  the  Ca^ 
theter  cowlA  not  be  introduced;)  the  per¬ 
formance  of  it  has  been  efteemed  of 
confequence  enough  to  require  the  moft 
adroit  and  Ikilful  operators,  particularly 
Lithotomijls.  The  introduftion  therefore 
of  a  fimple  eafy  method  which  may  be 
performed  by  almoft  any  Surgeon,  and 
which  never  fails  to  relieve  and  cure  the 
patient  when  it  is  performed  in  time,  .is 
an  improvement  in  furgery,  of  very 

great 


great  importance  to  the  public  5  and 
fuch  I  truft  will  appear  in  the  courfe  of 
this  pamphlet,  wherein  the  operations 
heretofore  praftifed  and  recommended 
on  thefe  occafions  will  be  demonftrated 
to  be  difficult,  uncertain,  and  even  dan- 
'gerous  in  many  cafes,  and  the  Punflure 
per  Amm  always  eafy,  fafe,  and  efFec- 
tual. 

The  laft  mentioned  method  was  iirft 
thought  of  and  praftifed  by  Monfieur 
Flurant,  chief  Surgeon  to  the  Hdpital 
<ie  la  CharM  at  Lyms^  in  1750  ^  an  ac¬ 
count  of  which  was  given,  and  of  two 
fubfequent  fimilar  operations,  one ;  in 
1752,  and  the  other  in  1757,  (perform¬ 
ed  by  him)  in  a  memoir  publifl^ed  by 
Dr.  PouTEAU,  1760,  in  his  Melanges  de 
Chirurgie,  And  his  inducement  thereto, 
together  with  his  objeflions  to  the  other 
operations  (hall  be  here  given  in  his  own 
words.  “  The  place  in  which  we  moft 
commonly  make  a  Punfture  of  the 
Bladder  is  in  the  lower  part  near  its 
‘‘  neck,  to  which  we  get  through  the 
Perineum  by  the  help  of  a  'Trocar y 
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‘  longer  than  that  We  make  nfe  of  for 
the  Paracete/is,  The  Cariula  of 
which  has  a  groove,  along  which  we 
pu(h  a  biftoury  quite  into  the  Blad¬ 
der  to  make  an  incifion  through  the 
fkin,  and  the  mufculus  tranfuerfalisy 
and  the  Bladder  ^  and  by  thefe  means 
make  room  to  put  in  a  filver  Canulay 
which  we  confine,  6cc.  &c. 

“  It  is  evident  from  this  fhort  account 
of  the  performance  of  this  operation, 
that  it  is  not  one  of  the  mofl  Ample 
in  furgery ;  for  ift.  We  may  mifs  the 
Bladder,  the  rather  becaufe  it  is  fub- 
jeft  to  many  variations  of  its  form, 
and  that  it  too  frequently  happens  that 
a  Surgeon  does  not  remember  its  po-^ 
fition  and  figure ;  adly,  The  fecond 
operation  (I  mean  the  incifion)  is  a 
kind  of  demy-lithotomy  ;  fo  that  this 
method  from  its  uncertainty y  the  pain 
and  length  of  time  in  curingy  ftands 
in  great  need  of  being  changed  or 
made  eafier.— Without  doubt  there  is 
another  part  of  the  Bladder  which 
offers  itfelf,  plainer  to  be  difcovered ; 

I  ‘‘  where 
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where  there  are  fewer  parts  to  pene- 
trate,  and  where  one  may  perceive  its 
prominency,  I  mean  above  the  Os 
Pubis ;  but  then  how  are  we  to  keep 
in  the  Canula  after  the  Pun6lure  ? 
“  It  is  abfolutely  impofiible  to  confine 
‘‘  one  that  is  ftrait,  like  thofe  of  the 
common  Trocars,  becaiife  the  Blad- 
“  der  emptying  itfelf,  contrafts,  .finks 
“  down,  and  is  totally  inclofed  in  the 
Pelvis ;  this  caufes  it  to  quit  the  Ca- 
‘‘  nula,  which  then  becomes  ufelefs. 

Thefe  difficulties  gave  rife  to  the 
happy  thought  of  a  Procar ^  which 
“  (hould  have  a  Canula  to  it,  of  a  cur- 
'  ^  vature  capable  of  going  under  the  pof- 
“  terior  part  of  the  Os  Pubis,  and  pre- 
‘‘  venting  the  Bladder  front  leaving  it 
“  on  its  contraftion ;  we  rnuft  acknow- 
“  ledge  that  this  method  is  more  fimple 
than  the  Punfture  in  Perinceo,  bu^, 
‘‘  has  it  fuch  perfe6lion  that  we  fhould 
“  put  a  flop  to  our  attentions  and  en- 
“  quiries  ?  It  appears  to  me  not  to  carry 
“  with  it  that  degree  of  certainty  as  to 
affure  us  of  fuccefs,  and  my  opinion 
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“  has  been  always  founded  on  the  im-? 
“  poflibility  of  keeping  the  Canula  iu 
the  Bladder. 

“  But  to  be  more  certain,  and  not 
having  an  opportunity  at  that  time  of 
performing  an  operation  on  the  liv- 
ing,  I  made  my  experiments  on  a  dead 
‘‘  body.  After  having  filled  the  Blad- 
der  with  water,  I  plunged  in  a 
‘‘  crooked  "Trocary  through  the  Ca- 
72ula  of  which  great  part  of  the  wa- 
“  ter  was  evacuated.  I  fay  great 
PART,  becaufe  what  was  at  the  bottom 
of  the  Bladder  could  not  come  out  in 
that  ma?2?jer,  I  then  opened  the  Ab^ 
donieuy  and  found  the  Bladder,  if  not 
contra6led,  at  leaft  funk  down,  and 
retaining  within  it  only  a  fmall  por- 
‘‘  tion  of  the  Canula  which  canae  out 
entirely  on  fhaking,  and  giving  a  lit- 
tie  motion  to  the  body.  I  have  on  a  re- 
petition  of  thefe  experiments  found  it 
was  alw'ays  the  fame,  and  from  thence 
I  concluded  this  method  inadequate  ; 

“  for  befides  the  contraftion  of  the 
Bladder,  being  much  greater  in  the 

“  living. 
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‘‘  living,  the  leaft  change  of  fituatlon 
alfo  will  expofe  the  patient  to  the  in- 
conveniency  of  the  Canula  flipping 
out  of  the  Bladder,  and  we  are  in- 
difpenfibly  obliged  to  move  him  in 
order  that  the  urine  contained  therein 
may  be  entirely  evacuated  5  for,  if 
the  patient  does  not  incline  on  one 
fide,  or  lie  upon  his  belly,  the  evacu- 
“  ation  cannot  be  complete  5  and  how 
can  he  do  this  and  recover  his  former 
fituation,  without  difplacing  the 
la?  And  fhould  it  be  faid  that  it  is 
fufficient  to  difcharge  only  a  part  of 
the  urine,  it  is  neceflary  to  obferve, 
that  the  remaining  part  will  certainly 
“  become  more  acrid,  and  continue  to 
keep  up^he  inflanimation  of  the  JJre- 
“  thru,  generally  the  caufe  of  thefe  fup- 
preffions. 

‘‘  Thefe  difficulties  I  had  perceived 
“  long  before  I  had  made  the  trials  be- 
fore-mentioned,  and  they  occafioncd 
my  performing  the  operation  (the 
method  of  which  I  illall  ffiew  in  the 

B  4  “  following 
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“  following  obfervatlon)  which  makes 
the  effential  fubjedl  of  this  memoir. 

In  the  month  of  April,  1750, 1  had 
under  my  care  in  the  Hotel  de  la  Charite 
a  man  about  70  or  72  years  old,  af- 
‘‘  fli6led  with  a  moft  obftinate  Ifchury, 
“  to  which  the  Catheter  could  give  no 
“  relief,  fo  confiderable  was  the  obftacle 
“  to  its  admiffion,  on  account  of  the 
thickening  of  the  fpungy  membrane 
‘‘  of  the  Urethra  \  I  intended  making 
the  Punfture  in  Perinceo^  and  for 
‘‘  that  purpofe  I  introduced  my  fore- 
“  finger  into  the  Anus,  to  examine  the 
ftate  of  the  bladder,  which  I  found  fo 
prominent  in  that  place,  and  fo  much 
within  the  reach  of  my  inftrument, 
“  that  I  imagined  I  fhould  run  no 
“  rifque  if  I  made  the  pun6lure  there  ; 

a  moment’s  refleftion  on  the  parts 
“  which  wxre  to  be  wounded,  fatisfied 
“  me  I  fhould  meet  with  no  danger. 
“  The  Re5lum  and  the  anterior  part  of 
the  Bladder  (faid  1)  may  receive  fuch 
‘‘  a  fm^ll  wound  as  that  of  a  T’rocar 
without  injury,  and  I  faw  no  impof* 
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fibillty  of  its  re-uriion ; '  I  puflied  then 
‘  a  ^ y'ocar  quite  into  the  Bladder,  di- 
‘  re6led  by  my  finger  to  that  place 
‘  where  the  prominency  was  moft  re- 
‘  markable,  and  I  drew  out  to  the  laft 
‘  drop,  a  brown,  foetid,  and  fomewhat 
‘  bloody  urine,  fuch  as  we  find  after  a 
^  long  retention,  this  having  continued 
‘  more  than  two  days.  The  difficulty 
‘  was  how  to  keep  in  the  Canula  j  I  had 
‘  made  ufe  of  fuch  a  Trocar  as  we  per- 
‘  form  the  Faracentejis  with,  but  it  was 
‘  too  long,  and  the  broad  end'  (or 
‘  fhoulder)  of  the  Canula  of  the  Trocar 
‘  was  very  troublefome,  and  could  not 
‘  be  fattened  by  a  ttring  5  however,  I 
‘  contrived  to  fix  the  T y'ocar  within  the 
‘  Anus,  and  to  keep  it  .there  by  means 
‘  of  thick  comprefles,  and'  the  T  ban- 
‘  dage;  perhaps  fome  may  think  I 
‘  ought  to  have  preferred  the  great 
‘  Trocar y  which  ferves  for  the  Pun£lure 
‘  in  Ferinceo'y  fuch  as  Mr.  Foubert 
‘  ufes  in  Lithotomy^  which  I  had  ready 
‘  at  hand,  but  being  on  the  point  of 
‘  ufing  it,  I  judged  it  too  large,  and  at 

the 
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“  the  fame  time  thought  that  fome  of 
the  urine  might  Aide  along  the  groove 
of  the  Canula,  and  dripping  in  be-^ 
tween  the  Bladder  and  the  Rediurn 
“  corrupt,  and  bring  on  a  deplorable 
difeafe  in  the  cellular  membrane 
between  thefe  two  parts. 

The  greateft  inconveniency  attends 
“  ing  this  operation  v^hich  I  performed, 
was  the  difcharge  of  the  faeces.  For-^ 
tunately  the  patient  had  taken  very 
little  folid  food  fince  the  begirtning  of 
his  illnefs ;  and  the  Clyfters  which 
had  not  been  fpared,  had  fufficiently 
emptied  the  inteftines.  I  defired  the 
‘‘  patient,  never thelefs,  to  let  me  know 
in  cafe  of  neceflity,  which  happened 
the  next  day,  I  had  the  patience  then 
to  hold  the  Canula^  moving  it  as  little  as 
poffible  from  the  Anus^  and  I  reftored 
it  to  its  former  pofition  when  the 
“  fasces  were  difcharged.  This  circum- 
“  ftance  induced  me  to  keep  the  patient 
to  a  drift  diet,  which  however  was 
neceffary  for  no  longer  a  time  than 
three  or  four  days  \  after  which  the 

urine 


urine  refumed  Its  natural  courfe 
‘‘  through  the  Urethra.  I  withdrew  the 
""  Canulay  and  could  not  perceive  any 
urine  come  that  way  5  the  patient 
was  perfe6lly  cured,  and  had  no  re- 
turn  of  the  difeafe  during  many 
months  that  he  furvived.” 

Monfieur  Flurant’s  fuccefs  in  this 
firft  operation  determined  him  to  adopt 
this  method,  yet  it  was  not  till  two 
years  after  that  he  had  an  opportunity 
of  putting  it  in  pra6tice  j  but  though  he 
evacuated  all  the  urine  by  it,  the  pa¬ 
tient  on  whom  it  was  performed  died ; 
not  from  the  prejudice  the  parts  received 
in  the  operation,  or  the  neceffary  confe- 
quences,  but  from  the-ftate  the  parts 
were  previoufly  in.  However,  he  found 
by  this  operation  it  was  neceffary  to 
make  an  alteration  in  the  inftrument  he 
ufed,  and  upon  a  third  patient  in  the 
year  1757,  it  anfwered  his  moft  fan- 
guine  expedlations,  the  patient  perfeftly 
recovering  in  a  very  fliort  time.  After 
thefe  trials  Monfieur  Flurant  obvi-^ 
ates  the  objections  made  againft  the 
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performance  of  this  operation,  on  ac¬ 
count  of  the  parts  fufpefted  to  be 
wounded  upon  this  occafion,  in  the 
following  words. 

‘‘  One  of  the  principal  rules  in  the 
art  of  operating,  is  to  have  regard  to 
the  neighbouring  parts  which  we 
operate  upon  ;  fome  there  are,  which 
‘‘  if  we  fliould  wound  it  would  be  of 
“  no  confequence  j  others,  the  wound- 
“  ing  of  which  would  be  mortal,  and 
of  which  the  danger  is  immedi- 
ately  evident.  But  there  are  alfo  fome 
“  which  are  apparently  without  dan-r 
“  ger,  and  although  wounded  do  not 
hinder  us  from  attaining  the  end  of- 
our  operation,  and  where  confe- 
“  quences  do  not  difcover  themfelves  till 
“  afterwards,  either  by  the  difficulty 
“  of  abfolutely  terminating  the  dif-r 
“  eafe,  or  by  the  depravation  of  fome 
“  funfllon  of  which  they  are  the 
“  organs.  Of  this  laft  kind  in  this 
operation  we  may  reckon  the  Veji- 
“  cuL<e  Semmales^  which  we  know  are 
fituated  in  the  inferior  part  of  the 

“  Bladder, 
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Bladder,  in  the  place  of  its  union 
“  with  the  ReSium^  in  fuch  manner  that 
‘‘  we  may  wound  them  but  too  eafily 
“  in  puftiing  the  Urocar  into  the  Blad- 
“  der ;  perhaps  the  inconveniency  might 
‘‘  not  be  great ;  it  is  pollible  that  all  the 
openings  might  clofe  again,  and  the 
“  fluids  continue  their  natural  courfe ; 
but  it  might  likewife  happen,  that  the 
introdu6tion  of  fome  of  the  urine 
“  might  produce  accidents  \  the  Semen 
“  too  might  efcape  for  fome  time,  con- 
“  fequently  to  avoid  them,  will  be  ad- 
ding  fome  degree  of  perfedtion  to  this 
“  operation;  and  it  may  be  done  by  ob- 
“  ferving  to  introduce  the  fore-finger  as 
“  far  as  pofllble  into  the  Anus^  and  ex- 
“  aflly  in  the  middle,  which  fliould 
“  ferve  as  a  direftor,  for  then  we  touch 
“  the  Bladder  beyond  the  Vejicula',  and  . 
“  we  fliould  conduct  the  ^rocar  quite 
“  to  the  end  of  the  finger;  to  me  it  alfo 
“  feems  proper,  in  introducing  the  in- 
“  ftrument,  to  withdraw  the  piercer  fo 
‘‘  far  as  that  the  point  is  entirely  hid 
in  ■  the  Canula ;  becaufe  then  we  are 

“  certain 


“  certain  not  to  wound  the  Inteftine  Ill 
the  paflage.  I  had  like  wife  the  pre* 
**  caution  not  to  pufli  the  handle  of  the 
“  Trocar  before  it  arrived  at  the  Blad* 
der.  For  this  purpofe  I  held  the  inftru* 
ment  in  fuch  a  manner,  that  having  the 
handle  in  my  hand,  I  let  the  blade  pafs 
“  between  the  fore  and  ring  fingers,  which 
together  with  the  thumb  ferved  to  guide 
it  j  .with  the  other  fingers  and  the 
palm  of  the  hand  I  pufhed  the  inftru- 
ment  forward,  which  we  (hould 
‘‘  make  enter  with  the  Canula^  at  leaft 
“  feven  or  eight  lines,  that  it  fhould 
‘‘  not  be  liable  to  flip  out  of  the  Blad- 
der  too  eafily.  In  refpeft  to  the  parts 
“  which  fuffer  in  this  operation,  there 
is  no  reafon  to  apprehend  that  fuch  a 
“  fmall  wound  can  be  of  confequence, 
and  we  have  got  rid  of  the  fears  we 
were  a  long  time  under  of  meddling 
“  with  membraneous  parts  j  befides  the 
place  where  the  operation  is  perform- 
‘‘  ed,  in  both  the  ReBum  and  Bladder, 
‘‘  begins  to  thicken  and  grow  more 
flefliy  as  we  approach  the  SphinBery 
‘  where 


where  the  mufcular  fibres  re-unite 
themfelves  in  a  greater  number.  We 
likewife  run  no  danger  of  a  Hamor^ 
rhage^  notwithftanding  the  numerous 
‘‘  diftribution  of  the  Hamorrhoidal  ar- 
teries,  which  are  about  the  extremity 
‘‘  of  the  Inteftine,  as  thefe  Veflels  follow 
the  Mifo-re5lum  which  is  in  the  pof- 
“  terior  part  5  fo  that  as  the  operation 
is  performed  in  the  anterior,  we  meet 
only  with  ramifications,  which  are 
“  but  of  fmall  confequence.  There  is 
nothing  farther  to  direft  after  the 
operation,  but  to  take  care  thtCanula 
is  fixed  in  fo  fecurely,  as  not  to  flip  out 
‘‘  of  the  Bladder,  till  the  urine  has  re- 
fumed  the  natural  courfe  ;  and  we 
muft  enjoin  the  patient  to  hold  it 
when  he  goes  to  ftool,  which  is 
the  more  necefiary,  as  he  is  obliged  at 
“  that  time  to  remove  a  part  of  the  ban- 
dage  which  keeps  it  in/' 

This  memoir  of  Monfieur  Flurant 
appeared  to  me  fo  demon ftrative  of  the 
merits  of  this  operation,  that  I  ventured 
to  recommend  the  practice  of  it  in  the 
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fecond  edition  of  Mihless  Surgery,  re-^ 
vifed  and  publiftied  by  me,  1764,  in  the 
following  words.  “  As  this  operation 
is  extremely  fimple  and  eafy,  and  there 
‘‘  are  often  opportunities  of  trying  it, 
where  the  Catheter  cannot  be  in- 
troduced,  and  the  danger  is  preflingj 
the  Pundlures  m  Perinceo,  or  above  the 
Os  Pubisy  too  difficult  for  the  opera- 
^  tor,  or  the  patient  an  improper  fub- 
jc6t,  either  on  account  of  corpulency 
‘‘  or  other  reafons  5  it  will  be  certainly 
‘‘  right  to  try  it,  as  there  can  be  no  im- 
“  mediate  danger;  and  to  favelife,  the 
inconveniency  of  a  fiftula  is  nothing, 

confequence  ; 
“if  on  the  other  hand  experience 
“  proves  it  to  be  fafe  and  effedlual,  it 
“  will  be  a  very  important  improve- 
“  ment  in  the  art  of  furgery,  as  it  may 
“  be  pradtifed  without  any  difficulty  by 
“  almoft  any  perfon/'  Notwithftand- 
ing  which  we  have  had  no  account  given 
to  the  public  of  a  trial  of  this  operation, 
till  Dr.  Hamilton  of  Lynn  Regis  fent 
a  relation  to  the  Royal  Society  of 

his 
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his  performing  it  with  fuccefs ;  of  which 
here  follows  an  abridgment.  —  yames 
iVilkinfony  about  31,  was  vifited  by  Dr. 
Hamilton  on  the.25th  of  Marchy  1774, 
on  account  of  a  Suppreffion  of  Urine 
which  had  then  continued  three  days ; 
and  as  he  could  get  no  relief  by  medi¬ 
cines  and  external  applications,  and  the 
Catheter  zo\Adi  not  be  introduced,  it  was 
judged  proper  by  the  Doftor,  and  alfo  by 
the  two  Surgeons  who  attended  him,  to 
empty  the  Bladder  by  fome  operation, 
and  being  informed  by  his  mother  that 
when  flie  attempted  to  introduce  the 
Clyfter-pipe,  Ihe  met  with  an  obfl:ru6lIon 
in  the  Ayim  \  the  Doftor  on  examination 
found  it  to  be  the  Bladder,  which  Vv^as 
enormoufly  diftended,  and  there  prefled 
downwards  towards  the  AnuSy  as  well  as 
upwards  into  the  Abdofiten-,  and  the 
Doftor  not  much  approving  of  any  of 
the  methods  of  emptying  the  Bladder  re¬ 
commended  in  fuch  cafes  by  the  beft  Chi- 
rurgical  Writers  ^  neither  the  operation 
above  the  Os  Pubisy  nor  the  Pundlure  in 
Perinceo  j  and  conceiving  that  difcharging 

C  the 


t  i8  ] 

I  .  '  ' 

the  Urine  by  a  Punfture  into  the  Blad¬ 
der,  made  by  a  Trocar  introduced  into 
the  Anusy  would  be  more  Ample,  eafy 
and  fafe  than  any  he  had  heard  of ;  that 
only  the  ReBuniy  the  Bladder,  and  inter¬ 
vening  cellular  membrane  (then  all  prefled 
together)  were  the  parts^tp  be  wounded  5 
and  that  the  finger  could  guide  the  per¬ 
forator  to  the  very  part. where  he  intended 
to  make  a  Punfture :  He  propofed  it  to 
the  Surgeons,  who  agreed  with  him  in 
opinion,  and  the  Pun6lure  was  accord¬ 
ingly  made  by  him  ;  upon  withdrawing 
the  Perforator,  a  ftraight  Catheter  was 
introduced  through  the  Canula  of  the 
trocar  into  the  Bladder,  which  remained 
there  till  the  Urine  was  drawn  off,  and 
before  it  was  withdrawn  fearch  was  made 
for  a  fufpefled  ftone,  but  none  found.  It 
was  then  taken  out,  and  the  patient  put 
to  bed,  where,'  with  the  afliftance  of  an 
Opiate,  he  had  a  very  good  night,  and 
made  water  five  or  fix  times  through  the 
aperture  perforated  by  the  "Trocary  but 
difcharged  none  by  the  Urethra ;  this  re¬ 
lation  of  the  patient’s  power  of  retention 
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tod  evacuation  not  fatisfying  the  Doftbf 
[who  feems  to  have  had  his  doubts  about  it\ 
he  defired  him  to  make  water  per  Anum 
in  his  prefence,  and  was  witnefs  to  this 
curious  and  extraordinary  power ;  which 
continued  till  all  the  Urine  came  away  by 
the  natural  paffage,  upon  the  obftruftion 
therein  being  removed  by  the  ufe  of  Bou¬ 
gies.  In  about  eleven  days  this  Punfiurc 
through  the  Return  into  the  Bladder  was 
perfe6Hy  cured.  Thus  finifhed  this  ope¬ 
ration  fuccefsfullyy  and  the  Do6lor  aflures 
Us  it  arofe  entirely  from  his  own  concep¬ 
tion,  having  never  read  or  heard  of 
Monfieur  Flurant’s  operations. 

Such  is  Dr.  Hamilton’s  relation  (to 
the  Royal  Society,)  and  it  appears  to  me> 
that  independent  of  his  affuring  the  pub¬ 
lic  that  he  had  never  heard  or  read  of 
Monfieur  Flu  rant’s  operations^  his  nar¬ 
rative  carries  with  it  ftrong  reafons  to  be-* 
lieve  that  he  performed  his  operation  en¬ 
tirely  from  his  own  opinion.  .  For  we 
find  no  mention  of  any  intention  to  keep 
the  Canula  in,  to  convey  away  the  Urine 
fafely  out  of  the  Bladder,  till  the  infla- 
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matlon  was  gone  off,  and  the  obftruc-^ 
tion  fo  removed,  that  it  would  flow  freely 
through  the  Urethra^  which  (if  he  had 
read  or  been  informed  of  Monfieur  Flu- 
rant’s  operations)  he  muft  have  thought 
neceflary.  Had  not  then  the  threatening 
accidents  attending  inflammations  in  that 
part,  and  the  obftfuftions  to  the  paflage 
of  the  Urine  by  the  Urethra  very  foon 
been  removed ;  or  had  the  orifices  in  the' 
ReBum  and  Bladder  become  fo  contrafted 
or  united  as  not  to  admit  of  the  urine 
paffing  that  way:  Then,  the  operation 
would  have  proved  only  a  fliort  tempo¬ 
rary  relief,  and  perhaps  could,  or  would 
not  have  been  performed  again,  and  the 
patient  mufl  have  died.  On  the  other 
hand,  if  the  Urine  had  continually  drib¬ 
bled  through  the  orifices,  the  dangers  ari- 
fing  from  its  paflage  in  fuch  a  place, 
would  mofl  probably  have  eflabliflied  the 
fears  and  apprehenfions  of  thofe  who  con- 
fider  it  as  likely  to  produce  a  Fijlula, 
or  Sloughs  in  the  Cellular  Membrane 
between  the  Bladder  and  ReBum ;  and  a 
perpetual  incontinence  of  Urine. 
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How  fortunate  therefore,  and  as  It  ap¬ 
pears  from  Dr.  Hamilton’s  letter,  how 
unexpected  was  the  ability  of  the  patient 
to  retain  his  Urine  and  void  it  occafion- 
ally  ?  So  contrary  to  Monfieur  Flu- 
rant’s  account  of  his  third  operation, 
where  (he  fays)  .the  patient  was  exceed¬ 
ingly  diftreffed  at  the  Urine  conti¬ 
nually  coming  from  hirp;  though  it 
paffed  through  a  Canula^  and  the  parts 
were  confequently  guarded  from  any  bad 
effects  which  might  arife  from  its  acri¬ 
mony.  Had  Dr.  Hamilton  then  read 
or  been  informed  of  Monfieur  Flu- 
rant’s  operations,  he  certainly  would 
have  concluded,  that  fuppofing  the  ope¬ 
ration  to  fucceed  fo  as  to  evacuate  all  the 
urine,  and  thereby  (it  that  time  relieve  the 
patient  from  the  prefling  danger  attend¬ 
ing  its  retention  3  yet  ftill  it  would  be 
requifite  to  keep  open  the  orifices,  and 
difcharge  the  Urine  by  a  Canula  properly 
fecurcd,  till  the  obftruftion  to  its  natural 
paflage  was  removed,  and  it  had  refumed 
its  courfe,  fo  as  to  be  all  difcharged,  though 
fiowly  and  by  a  fmall  ftream.  And  this 
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appears  to  have  been  the  opinion  of  *  that 
gentleman,  who  performed  this  opera-, 
tion  in  an  hofpital  upon  a  youth  of  19, 
where  the  firing  broke  that  fecured  the 
Canula  and  it  came  out.-— it  was  not 
Dr.  Hamilton’s.  Neverthelefs  there  is 
merit  certainly  from  the  publication  of 
the  performance  of  a  fuccefsful  and  almoft 
unknown  operation,  though  he  very  mor 
deftly  and  properly  declines  that  of  being 
the  firft  difcoverer. 

The  publication  of  this  letter,  however, 
occafioned  fome  remarks  in  the  Gentle¬ 
man’s  Magazine  *1*,  whereby  we  were 
informed  that  the  Vejicul^  Seminales  had 
been  wounded  in  an  operation  of  this 
kind,  performed  in  a  great  hofpital  by  a 
very  fkilful  Surgeon  and  great  AnatOr 
mift ;  and  that  fuch  an  accident  ought  to 
deter  pra6litioners  from  having  recourfc 
to  it,  when  the  Bladder  might  be  fo  ea- 
fily  and  fafely  perforated  above  the  Ox 
Pubisy  or  from  the  Perinaum.  This  pro- 

*  See  p.  35,  of  this  printed  pamphlet, 

f  Gentlcman^s  Magazine,  1777,  p.  267. 
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duced  from  the  author  of  this  pamphlet 
the  obfervation  that  if  the  Vefculce  Se^ 
minales  were  divided  in  one  inftance,  that 
ought  not  to  be  deemed  a  fufficient  mo¬ 
tive  to  difcard  or  difcountenance  an  opera¬ 
tion,  which  was  lefs  difficult  and  dange¬ 
rous  than  either  a  Pun6lure  above  the 
Os  Pubisy  or  in  Perhtao, 

A  controverfy  enfuing,  which  was  car¬ 
ried  on  for  fome  months  in  the  Gentle¬ 
mans  Magazine^  occafioned  the  author 
to  confult  fome  of  the  moft  eminent  and 
experienced  Surgeons  in  this  metropolis, 
concerning  the  frequency,  eafe  and  fafety 
of  a  Pun6ture  in  Perinaoy  the  authority 
of  Mr.  S.  Sharp’s  opinion  of  it  being 
oppofed  by  that  of  the  prefent  Dr.  A. 
Monro,  who  is  afferted  to  have  taught 
in  his  le6lures,  that  a  Punfture  might 
be  made  through  the  Perinaum  into  the 
Bladder,  between  the  Profate  Glandy  and 
the  infertion  of  the  Ureter  without  any 
difficulty:  Nay,  (he  further  adds)  this 
operation  is  fo  easy,  that  it  may  be  per* 

^  Gentleman’s  Magazine,  1777,  317. 

C  4  formed 


[  24  ] 

formed  in  the  dark.  And  this  method  of 
making  a  Pun6ture  in  Perinao^  is  there 
fuggefted  to  have  not  even  occurred  to 
Mr.  S.  Sharp. 

However,  as  in  the  courfe  of  this  pam¬ 
phlet  it  will  be  neceflary  to  lay  before  my 
readers  a  defcription  of  all  the  operations 
hitherto  defcribed  or  performed  for  eva¬ 
cuating  the  Urine,  when  it  cannot  be 
drawn  off  by  the  Catheter ;  I  believe  it 
will  plainly  appear  to  the  reader,  that 
Mr,  S.  Sharp  has  defcribed  the  method 
of  performing  that  very  operation^  which 
is  faid  never  to  have  occurred  to  his 
thoughts. 

The  operation  above  the  Os  Pubis, 
conlifting  of  nothing  more  than  making 
a  Punfture  with  a  curved  Tdrocar  in  a  Gz- 
nula,  about  an  inch  and  a  half  above  the 
Os  Pubis,  leaving  behind,  and  properly 
fecuring  the  Canula  afterwards,  fo  as  (if 
poffible)  not  to  be  difplaced,  and  the  ob- 
je^ions  to  it  being  mentioned  in  Mon- 
fieur  Flurant’s  memoir ;  there  needs 
no  more  to  be  faid  of  it,  than  that  it  js 
preferred  by  Mr.  S.  Sharp  to  any  Punc- 
I  ture 


N 


[  25  ] 

ture  per  Perinceum ;  though  he  acknow¬ 
ledges  that  he  has  feen  an  inftance  where 
the  point  of  the  Cafiula  has  made  its  way 
through  the  bottom  of  the  Bladder  into 
the  Redlum^  and  produced  a  difeafe  which 
terrninated  in  the  patient’s  death. 

The  old  or  common  method  of  mak¬ 
ing  a  Puncture  in  Perinao  is  thus  de¬ 
fer  ibed  by  Mr.  S.  Sharp,  p.  37,  in  his 
^reatife  of  the  Operations  of  Surgery y  8  th 
edition :  “  The  manner  of  doing  it  as 
‘‘  deferibed  by  many  writers,  is  by  pufli- 
“  ing  a  common  "Trocar  from  the  place 
where  the  external  wound  in  the  old 
way  of  cutting  (for  the  Stone)  is  made 
into  the  cavity  of  the  Bladder,  and  fo 
“  procuring  the  iffue  of  water  through 
the  Canula ;  but  others  refining  upon 
“  this  practice,  have  ordered  an  incifion. 
‘‘  to  be  carried  on  from  the  fame  part^ 
“  into  the  Bladder,  and  then  to  infinuate 
the  Canula -y  but  in  my  opinion  both 
V  the  methods  are  to  be  rejedled  in  favour 
“  of  an  opening  a  little  above  the  Os 
“  Puhis ;  for  befides,  that  it  is  not  eajy 
to  guide  the  inftrument  through  the 
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Projiate  Gland  into  the  Bladder,  the 
neceflity  of  continuing  it  in  a  part  aU 
‘‘  ready  very  much  inflamed  and  thicks 
ened,  Jeldom  fails  to  do  mifchief  and 
even  to  produce  a  mortification.  Oa 
(Critical  Enquiry^  p.  ii8.  1750,)  they 
V  carried  it  between  the  Accelerator  Uri- 
ncCy  and  Ere  Bor  Penis  Mufcles,  about 
an  inch  from  the  feam  of  the  Peri-^ 

7tceum^  INTO  THAT  PART  OF  THE 

Bladder  which  is  between  the 
y  Prostate  Gland  and  the  inser-t 
tion  OF  THE  Ureter  ;  when  the 
'Trocar  was  introduced  into  the  Blad-f 
‘‘  der,  they  withdrew  the  Perjorator^ 
“  and  left  the  Canula  in  the  wound,  till 
“  they  had  reajon  to  believe  the  caufe  oj 
“  the  Jupprejjion  was  removed-,  and  if  this 
method  is  to  be  performed,  I  would 
“  advife  the  fore-finger  of  the  left  hand 
‘‘  to  be  introduced  up  the  ReBum  to  feel 
the  Projiate,  as  it  will  be  an  excellent 
‘‘  guide  for  the  dire6llon  of  the  Trocar,, 
“  which  mufl:  be  carried  parallel  to  the 
ReBufn,  a  little  above  and  on  one  fide 
of  the'  finger.'' 
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This  is  the  operation,  I  judge,  which 
is  faid  to  be  fo  eafy  in  the  Gentlemans  Ma-- 
gazine^  and  which  I  fuppofe  Mr.  Flu- 
rant  intended  to  perform  upon  the  firft 
patient  he  made  the  Pundlure  per  Anum 
on. 

There  is  another  way  likewife  mention¬ 
ed  by  Mr.  S.  Sharp,  of  difcharging  the 
urine  by  introducing  a  Canula^  p.  1 2 1 ,  Cr/- 
tical  Enquiry :  “  after  cutting  open  theUre- 
“  thra  from  that  part  of  the  Perim^um^ 
where  cutting  (fcr  the  Stone)  is  per- 
formed  by  the  greater  Apparatus^  and 
continuing  the  incifion  through  the 
“  neck  of  the  Bladder  5  which  they  have 
done  by  the  help  of  a  grooved  ftaff, 
where  it  was  pra£licable,  and  where 

■  ‘  ftriftures  of  the  Urethra  prevented  the 
“  introduftion  of  a  ftaff,  they  have  ei- 

ther  cut  according  to  the  beft  of  their 

■  ^  judgments  without  any  guide,  or  have 

pufhed  in  a  Procar  with  a  grooved 
nula^  and  cut  upon  the  groove ;  when 
the  incifion  was  made  they  pafied  a 
•  Gorget^  and  by  that  means  a  filver'  Ca^ 
nuldy  round  which  they  twifted  fome 
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fine  rag  that  it  might  lie  eafy  in  the 
wound.  The  objeftions  to  thefe  ways, 
bejides  the  difficulty  of  doing  them,  are 
nearly  the  fame  with  that  of  the  other 
methods.” 

It  is  only  neceffary  to  obferve,  that  in 
all  thefe  methods  the  patient  fhould  be 
placed  in  the  fame  pofition  as  he  is  when 
the  operation  of  Lithotomy  is  performed, 
and  that  when  there  has  been  occafion  to 
have  recourfe  to  them,  it  has  been  deemed 
neceffary  to  call  upon  the  moft  able  ope¬ 
rators  of  Lithotomy  to  perform  the  opera¬ 
tion. 

Mr.  S.  Sharp  has  deferibed  the  man^ 
ner  of  doing  thefe  operations  with  great 
exaftnefs  and  perfpicuity,  neverthelefs,  if 
the  beft  Lithotomijls  with  the  affiftance  of 
a  Staff  and  Gorget  in  cutting  for  the 
Stone,  fometimes  fail  of  getting  into  the 
Bladder ;  fometimes  go  through  both  fides, 
fometimes  wound  the  ReBum  :  Does 
not  this  plainly  demonftrate  the  difficulty  oi 
making  a  fafe  and  proper  perforation  of 
the  Bladder,  through  the  Perinceum  ?  Ef- 
pecially  without  any  other  guide  than  a 
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knowledge  of  the  parts,  which  may  not 
be  the  fame  in  ail  people,  the  Bladder  in 
particular  (as  Mr.  Flurant  has  before 
obferved)  frequently  differing  in  fize, 
which  muft  affect  in  fome  degree  its  fitu- 
ation,  efpecially  when  diftended  beyond 
its  ufual  dimenfions.  Hence  it  follows 
there  will  be  always  uncertainty,  and 
fometimes  danger  >  for  ifj  in  Lithotomy^ 
where  a  iarge  external  incifion  affifts  us 
to  difcover  and  come  at  the  divided  veffel, 
fo  as  to  make  a  ligature,  all  operators 
are  not  equally  dextrous  in  the  ^  applica¬ 
tion  of  it  j  and  preffure  or  ftyptics  too 
often  difappoint  us  j  if  we  fliould  happen 
to  w'ound  a  Veffel  in  making  a  Punfture, 
dilated  as  it  may  be  at  that  time,  how 
are  we  to  flop  the  bleeding  ?  If  the  Punc¬ 
ture  is  plugged  up,  there  will  be  no  exit  for 
the  urine,  and  your  firfl:  intention  of 
emptying  the  Bladder  is  fruftrated  ;  it  ' 
even  may  bleed  internally,  and  the  pa¬ 
tient  run  a  great  hazard  of  perifhing  that 
way  ;  on  the  other  hand,  if  you  make  a 
large  external  incifion,  to  enable  you  to 
difcover  and  come  at  the  wounded  Veffel, 

then 
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then  the  operation  becomes^  equal  to  th^ 
firft  procefs  in  Lithstomy ;  if  an  incilion  i$ 
made  previous  to  the  Punfture,  then,  as 
faid  before  by  Monfieur  Flurant^ 
the  operation  is  a  kind  of  Demi-Taille, 
called  by  the  French  Surgeons  La  Bouton-^ 
nitrCy  or  the  Button-hole  :  Should  the 
Punfture  between  the  Projlate  Gland,  and 
the  infertion  of  the  Ureter  be  attempted^ 
k  will  be  a  very  fortunate  operation  to 
make  a  perforation  into  the  Bladder  onl 
and  hurt  no  other  parts ,  and  after  our 
hopes  and  expedtations  have  been  fully 
gratified  in  that  rcfpeft,  we  have  ftill  the 
difficulty  remaining  of  fixing  a  Ca?juld 
there  j  and  as  the  Pun6lure  is  made  far 
into  the  Bladder,  that  difficulty  will  be 
more  enhanced ;  for  we  find  from  the 
hiftory  of  performing  the  operation  of 
Lithotomy^  according  to  Profefler  Rau’s 
method,  that  after  the  Bladder  had  been 
filled  enough  to  enable  the  operator  to 
cut  into  it,  as  foon  as  the  fluid  was 
.evacuated,  the  Bladder  collapfed  and 
withdrew  from  the  external  orifice,  fo 
that  the  urine  dripping  from  the  Bladder^ 

between 
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between  it  and  the  ReBum,  often  occsi- 
fioned  abfcelTes,  and  terminated  in  the' 
patient's  death,  after  a  lingering  and  pain¬ 
ful  illnefs.  This  moft  probably  would 
be  the  cafe,  were  the  Canula  once  dif- 
placed,  though  there  fliould  happen  to 

be  a  fuccefsful  introdiiftion  of  the  trocar 
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into  the  Bladder  ;  and  I  think  to  keep  it 
fecurely  fixed  thre,  would  be  attended 
with  more  difficulty  than  to  keep  it  in 
the  RcElum  and  Bladder,  after  the  Punc¬ 
ture Anum. 

I  (hall  now  proceed  to  lay  before  the 
public  my  Slueftion  made  to  feven  able  and 
experienced.  Surgeons,  one  belonging  to 
each  of  the  following  hofpitals,  St.  Bar¬ 
tholomew,  St.  Thomas,  Guy,  Weft- 
minfter,  St.  George,  London,  and^Mid- 
dlefex,  and  as  much  of  their  anfwers  as 

immediately  relates  to  the  queftion. 

* 

QJLJ  E  S  T  I  O  N. 

“  In  a  Suppreffion  of  Urine,  where 
“  the  Catheter  cannot  be  introduced, 

have 
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“  have  You  ever  performed  the  oper^^ 
tion,  commonly  called  the  Punfture  iii 
Ferinceo^  or  feen  it  done  in  your  hof- 
pital,  by  making  a  perforation  through 
the  Perinceum  into  the  Bladder,  near 
“  its  Cervix y  on  the  fide  of  the  Prof- 
tate  Gland  between  ity  and  the  infertion 
of  the  Ureter y  without  wounding  that 
“  Gland ;  and  can  it  not  only  fafely  iDUt 
‘  eafly  be  done  ? 

-  “  As  this  queftion  is  of  public  import, 
and  not  to  gratify  an  idle  curiofity,  I 
hope  for  your  anfwer  \  and  you  may  be 
“.aflured  that  your  name  fhall  be  con- 
cealed  if  you  defire  it.’ ' 

One  anfwers  in  the  following  words: 
I  have  never  feen  that  operation  done, 
‘‘  but  I  believe  it  is  prafticable,  yet  it 
ought  never  to  be  done  but  by  a  perfon 
‘‘  who  is  well  informed  of  the  anatomy 
of  the  parts,  and  in  a  cafe  of  the  laft 
“  extremity.” 

A  fecond :  “  I  have  never  known 
in  the  courfe  of  my  praftice  more  thail 

“  jwo 
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two  inft^nces,  where  an  opening  was 
made  into  the  Bladder  to  evacuate  the 
urine.  In  one  inftance  the  opening 
was  made  by  means  of  a  T^rocar  above 
‘'  the  Os  Pubis  I  in  the  other  inftance  an 
opening  was  made  through  the  ReBum 
“  into  the  Bladder  by  means  of  an  in- 
"  ftrument  adapted  to  that  purpofe ;  in 
the  firft  inftance  the  man  recovered  ; 

"  in  the  fecond  the  man  died  In  my. 
"  opinion^  an  attempt  to  perform  the  operation 
"  in  Perin^o  is  always  improper  for. 

"  obvious  reafonsr 

"  A  third  gentleman  defired  me  to  call 
on  him,  and  he  would  give  mtany  fa- 
"  tisfadiion  in  his  power ;  I  waited  on  him 
"  accordingly  Dec".  2,  i777>  and  he  told 
“  me,  he  had  feen  the  Puncture  in  Peri^ 

“  nao  attempted  three  or  four  times,  but  • 
"  it  ALWAYS  failed^  the  operator  not  get- 
ting  into  the  Bladder 
A  fourth  anfwers  me  thus :  “  I  cannot 
"  fpeak  from  experience  of  the  Pun6lure 


*  This  was  one  of  the  two  hofpital  cafes  mentioned 
h^ereafter,  p.  38,  1  ft  cafe. 
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“  in  Perinao^  having  neither  done  it,  nor 
feen  it  done  ;  nor  did  I  ever  meet  with 
“  any  cafe  of  fuppreffion  that  I  could  not 
relieve  either  by  the  Catheter  or  Bougie 
but  one,  and  then  I  neither  ufed  the 
Pun£lure  in  Perinao^  nor  that'  above 
“  the  Os  Pubis  but  difcharged  the  urine 
by  a  Pundfure  through  the  PeStumr 
A  fifth  :  “  I  muft  confefs  to  you,  Sir, 
‘‘  that  I  never  made  the  Punfture  in  Pe^ 
rinceo  in  a  living  fubjeft,  or  faw  it 
done  by  any  other ;  but  was  there  from 
a  Suppreffion  of  Urine  a  necellity  for 
an  operation,  I  fhould  not  hefitate 
“  about  cutting  in  the  Perinceum^  as  in 
“  Lithotomy y  and  then  endeavour  to  force 
through  the  natural  paffageof  the  Ure-^ 
“  thru  into  the  Bladder  ;  if  unfuccefsful, 
I  fhould  now  too  expcft  an  opportunity 
of  diftinguifhing  the  Proflate  Gland, 
from  its  peculiar  furface  and  texture, 
and  of  avoiding  it ;  and  unlefs  preter- 
naturally  enlarged,  have  an  eafy  op- 
‘‘  port  unity,  I  verily  believe,  of  making 

*  The  other,  p.  38,  2d  cafe. 
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a  Puncture  into  the  cavity  of  the  Blad- 
«  der/^ 

.  The  gentlemdn  gave  me  two  let¬ 
ters  on  the  fubject;  extracts  of  which  here 
follow  :  I  am  forry  I  cannot  fatisfy  you 
“  refpecting  the  operation  you  enquire 
“  about :  1  never  performed  it,  nor  ever 
“  faw  it  performed where  a  ftaffin 
the  Urethra  can  be  a  direction  I  would 
certainly  ufe  it  5  wounding  the  Projlate 
is  of  no  confequence,  and  I  Ihould  pre- 
“  fer  wounding  it  to  any  other  part.” 

In  his  fecond  letter  he  fays  :  fliall 

“  always  be  ready  to  give  you  what  in- 
‘‘  formation  is  in  my  power  when  I  can 

do  it  with  certainty - it  is  not  impof- 

fible  to  perform  the  operation  defer ibed, 
becaufe  the  parts  are  there  to  be 
“  wounded  ;  but  I  fay  it  is  impossible 
for  any  one  to  do  it  twice  in  the  fame 
way,  therefore  why  recommend  an 
operation  that  cannot  be  permanent, 
“  and  at  all  times  practicable  ?” 

The  feventh  fays :  ‘‘  I  have  never  had 
occafion  to  perform  the  operation  in 
‘‘  Perinceo  in  a  Suppreffion  of  Urine ; 
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“in  thofe  violent  Supprellions  of  Urine, 
“  where  no  inftrument  can  poffibly  be 
“  introduced,  and  where  a  long  reten*? 
“  tion  threatens  the  life  of  the  patient, 
“  I  own  I  fhould  not  recommend  the 
“  Punettrre  in  Perinao ;  though,  by  an 
“  operator  who  knows  the  parts  well, 
“  it  might  be  done  with  fafety ;  but  my 
“  objection  is  the  making  of  a  wound 
“  in  a  part  highly  inflamed;  were  it  a 
“  patient  of  my  own  I  fhould  prefer 
“  making  a  Puncture  above  the  Os  Pu^ 
“  bis'y  or  elfe  making  a  Puncture  through 
“  the  ReBum  into  the  Bladder,  beyond 
“  and  clear  of  the  Projlate  Gland.  The 
“  operation  you  mention  in  Perinceoy 
“  may,  in  my  opinion,  be  done  very 
“  fafely,  but  'not  eafily^  and  requires  a 
“  perfect  knowledge  of  the  parts.  It  has 
“  never  been  performed  lince  I  belonged 
“  to  the  hofpital  by  myfelf,  or  any  of  my 
“  brother  Surgeons  that  I  know  of.” 

Thefe  gentlemen,  though  differing  in 
fome  refpects,  however,  all  agree  that 
any  Puncture  in  Perinceo  to  difeharge 
urine  from  the  Bladder  is  an  operation 

of 
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of  difficulty  y  and  they  have  all  never  done  it, 
nor  feen  it  done,  except  one,  who  has  feen 
it  attempted  three  or  four  times,  but  al¬ 
ways  unfuccefsfully ;  it  cannot,  therefore, 
be  an  operation  much  practifed,  which, 
if  it  was  very  eafy,  would  undoubtedly 
be  the  cafe.  And  the  principal  motive  of 
my  publication  of  this  pamphlet,  is  to 
fhew  the  public,  that  the  operations  hi¬ 
therto  deferibed  by  authors,  are  difficult, 
uncertain,  and  even  dangerous,  and  con¬ 
fined  to  the  performance  of  the  moft  Ikil- 
ful  and  adroit  operators.  Whereas  the 
method  I  fhall  mention  is  perfectly  fafe, 
and  fo  eafy  that  it  may  be  done  by  any 
Surgeon, 

Previous,  however,  to  my  entering 
upon  the  recommendation  of  the  Punc¬ 
ture,  into  the  Bladder,  through  the  Rec-- 
turn  i  it  will  be  candid,  to  give  the  public 

fuch  accounts  as  I  have  heard  of  its  ill 

« 

fuccefs,  upon  two  fubjects  at  a  great  hof- 
pital,  w'here  the  operation  was  performed 
by  two  very  able  Surgeons  and  expert 
Anatomifts. 
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In  the  firft  cafe,  a  man  of  40  had  a 
Suppreffion  of  Urine,  which  had  baffled 
all  attempts  to  remove  it;  the  Scrotum 
and  parts  adjacent  were. livid,  and  the 
PunBure  in  Perinao  was  attempted 
unfuccefsfully,  no  urine  being  evacuated : 
on  the  third  day  a  Punfture  into, 
the  Bladder  through  the  Return  was 
made,  and  the  urine  difcharged  ;  the  pa¬ 
tient,  however,  died,  and  his  friends 
would  not  let  his  body  be  opened  to  exa-. 
mine  the  parts. 

The  fecond  cafe  was  a  total  Suppreffion 
of  Urine  in  a  man  of  19.  The  operation 
per  Anum  was  performed  on  the  third 
day,  which  gave  vent  to  about  five  pints 
of  chocolate-coloured  water.  In  the 
evening  one  of  the  firings  broke  which 
confined  the  Canula ;  the  confequence 
was,  it  flipped  out,  and  was  never  re¬ 
placed.  He  died  the  5th  day  after  the 
operation.  On  opening  the  body,  the 
07nentum  was  found  much  wafled,  and  of 
a  dark  colour ;  the  Intefline  Canal  found, 
the  Kidneys  larger  than  common,  the  Ure¬ 
ters  both  rnuch  diftended,  the  Penis  fwoln, 

cedema^ 
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oedematous,  and  gangrenous ;  the  Corpus 
Spongiofuniy  on  cutting  into  it,  was  per- 
fe6lly  gangrenous.  In  that  part  of  the 
Urethra  near  the  lower  edge  of  the  Sym^ 
pbyjis  Pubis^  was  found  a  round  fmooth 
ftone,  as  big  as  a  horfe-bean,  furrounded 
with  pus ;  the  adjacent  parts  were  in  a 
ftate  of  fuppuration,  the  P’ejies  found,  the 
Vejkulce  Seminales  not  wounded,  but  the 
Bladder  and  the  ReBum,  where  they  were 
perforated,  were  of  a  dark  colour,  and 
in  a  gangrenous  ftate. 

It  is  always  of  importance  to  give  Sur¬ 
geons  a  true  and  Juft  idea  of  any  opera¬ 
tion,  and  if  it  fhould  happen  to  be  one 
that  is  feldom  ufed,  and  fcarcely  ever  by 
Surgeons  of  the  greateft  (kill  and  practice, 
it  ftiould  not  be  attempted  by  others  who 
are  not  equal  in  Ikill  to  the  former.  And 
I  think  it  as  prejudicial  to  the  community, 
to  miflead  Surgeons  to  the  undertaking, of 
dangerous  and  difficult  operations,  by  re- 
prefenting  them  as  perfeftly  fafe  and  eafy., 
as  it  is  to  decry  and  difcountenance  an 
operation  which  has  been  done  within 
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the  fame  time  fuccefsfully,  oftener  than 
the  other  has  been  fruitlefsly  attempted. 
For  example  in  this  cafe,  fix  hofpital 
Surgeons  fay,  they  have  never  performed 
the  Punfture  in  Perinao,  nor  feen  it 
done  5  and  the  feventh  fays,  he  Fas  never 
attempted  it,  and  though  the  operation 
has  been  performed  before  him  three  or 
four  times,  the  operator  always  failed 
getting  into  the  Bladder :  whereas,  in  lefs 
than  thirty  years,  the  Punfture  through 
the  ReBim  into  the  Bladder  has  been  perr 
formed  three  times  with  fuccefs,  and  the 
patients  have  been  perfe6Hy  cured  without 
any  ill  confequence,  viz,  twice  by  Mon- 
fieur  Flurant,  and  once  by  Dr.  Ha¬ 
milton  ;  it  has  likewife  been  performed 
three  times  unfuccefsfullyy  the  patients  dy¬ 
ing,  once  by  Monfieur  Flurant,  and 
twice  as  before  mentioned  in  the  hofpital, 
but  the  urine  was  always  dif charged  by  it. 
It  is  true  the  patients  died,  but  not  in 
confequence  of  the  operation,  but  front 
the  condition  the  parts  were  in,  which 
would  have  been  the  cafe  moft  probably 
|iad  any  other  operation  been  performed. 
. ’  '  ‘  . *  It 


It  is  now  then  publickly  known  in  this 
country,  that  this  method  has  fix  times 
anfwered  the  Surgeons  intention  of 
emptying  the  Bladder  5  and  that  the 
Pun6lure  in  Perinao  has  never  been  per¬ 
formed  in  the  hofpitals  of  London  and 
Westminster,  during  the  time  of  the 
before-mentioned  Surgeons  knowledge, 
even  with  that  fuccefs. 

Thefe  are  fafts,  and  certainly  fhould 
be  preferred  to  any  conjecture  or  theory, 
though  ever  fo  plaufibly  and  learnedly  en¬ 
forced  ;  not  but  that  I  am  of  opinion  by 
Monfieur  Flurant  s  account  of  the  fe- 
veral  operations,  that  even  theory  itfelf 
is  in  favour  of  the  PunCture  per  Anum 
and  Jhould  experience  fupport  his  ideaSy  they 
have  then  the  greateji  and  heft  fandlion  that 
can  be  given. 

Having  faid  thus  much  of  the  feveral 
operations,  it  fliall  be  my  next  hufinefs 
to  confider  whether  there  may  not  be  a 
probability  of  the  PunCture  per  Anum 

*  It  appears  by  Monfieur  Flu  rant’s  letter,  received 
fince  the  writing  the  above,  that  experience  has  given 
him  that  fanftion. 
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being  performed,  fo  as  to  fucceed,  and 
cure  the  patient  of  the  then  exifting  re¬ 
tention  of  urine,  with  a  very  great  pro¬ 
bability  and  expeftation  of  a  perfeft  re¬ 
covery. 

It  is  well  known,  that  the  manoeuvre  of 
introducing  the  Catheter  is  fometimes  too 
much  for  many  Surgeons,  in  other  re- 
Ipefts  men  of  fkill  and  knowledge  in  their 
pfofeffion ;  that  fometimes  it  is  even  too 
much  for  the  moft  dextrous,  owing  to 
feveral  caufes ;  and  that  thofe  perfons 
whofe  pra6lice  gives  them  frequent  op¬ 
portunities  of  introducing  the  Catheter^ 
are  fometimes  foiled  in  their  attempts  y 
and  it,  is  univerfally  agreed  that  unfuccefs- 
ful  endeavours  are  prejudicial  to  the  parts, 
and  tend  to  promote  inflammation  by 
irritating,  and  perhaps  injuring  the  \Jre^ 
thra^  the  neck  of  the  Bladder  and  parts 
adjacent.  —  That,  the  operations  of  any 
kind  for  a  fuppreflion,  are  never  per¬ 
formed  till  the  introduftion  of  the  Cathe^ 
ter^  and  all  medical  means,  have  failed,, 
by  which  time  •  the  affe6led  parts  are  ar¬ 
rived  at  fuch  a  ftate,  as  to  be  nearly  or. 
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aflually  in  a  mortification;  and  if  the 
operations  are  ever  fo  dextroufly  and 
fortunately  done,  the  patient’s  life  will  be 
ftlM  in  great  danger^  It  is  likewife  cer*^ 
tain  that  the  Puncture  per  Anum  is  nsery 
eafy,  and  may  be  done  without  any  diffi¬ 
culty  or  danger,  and  that  almoft  every 
Surgeon  is  equal  to  it ;  that  it  always  dij- 
chaf'ges  the  confined  and  coUeBed  urines  and 
has  never  failed  of  procuring  the  perfect 
recovery  of  the  patient,  but  from  the  con¬ 
dition  the  parts  were  in  by  delaying  the 
operation  fo  long.  Suppofe  then,  that 
when  the  ufual  methods  of  medicine  have 
failed  to  relieve  the  patient,  and  there 
is  a  neceffity  of  having  recourfe  to  the 
Catheter,  inftead  of  thofe  Surgeons,  (who 
are  not  much  ufed  to  that  manoeuvre,) 
perlifting  in  their  endeavours  to  introduce 
it,  and  perhaps  forcing  a  falfe  paflage 
through  the  coats  of  the  Urethra,  (a  cir- 
climftance  that  has  happened  before  now 
to  a  very  Ikilful  hofpital  Surgeon)  the 
Puncture  into  the  Bladder  per  Anum 
fhould  be  made;  and  that  the  rule  to 
guide  the  Surgeon  to  the  performance  of 

this 


E  44  ] 

this  operation,  be  an  introduction  of 
the  finger  into  the  ReBum^  and  feeling  for 
a  prominency,  or  protuberance  of  the 
Bladder,  which  being  difcovered,  will 
plainly  point  out  the  place  where  the 
Puncture  fliould  be  made,  obferving  this 
mode  of  perforating  it,  viz,  to  make  the 
Puncture  in  the  upper  or  farther  part  of 
the  protuberance,  and  as  nearly  in  the 
center  as  poflible.  As  the  parts  at  that 
time  have  not  been  irritated,  or  injured 
by  ineffe6lual  attempts  to  introduce  a  Qa-> 
theter^  very  probably  they  will  be  no 
more  inflamed,  than  what,  after  the 
evacuation  of  the  urine,  will  eafily  yield 
to  the  medicines  and  applications  ufual 
in  fuch  cafes,  as  bleeding,  warm  baths, 
fomentations,  and  bladders  filled  with 
warm  water  applied  to  the  Abdornen, 
opening  and  emollient  clyfters  and  opi¬ 
ates.  The  urine  being  difcharged  fo  foon, 
there  is  great  reafon  to  hope  and  expefl 
the  patients  perfe6l  recovery  by  the  pro¬ 
per  application  of  Bougies-,  and  if  this 
method  (which  may  fafely  be  tried)  does 
not  fucceed,  the  introduftion  of  the  Gz- 

theter 
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theter  furely  will  not  j  and,  I  think,  thfcre 
is  more  danger  to  be  apprehended  from 
ufing  that  inftrument  unfkilfully,  than 
there  is  in  perforating  the  Bladder  through 
the  ReSfum.  Further,  to  enforce  what 
Monfieur  Flurant  fays,  of  our  having 
got  rid  of  our  fears  of  wounding  mem¬ 
branous  parts,  let  us  refleft  upon  the 
fafety  and  frequency  of  difcharging  the 
water  in  a  Hydrocele  by  a  Puncture, 
which  is  fcarcely  ever  known  to  hinder  a 
perfon  one  day  from  returning  to  labo¬ 
rious  occupations.  A  Puncture  and  an 
Incifion  differ  confiderably  in  their  re¬ 
union,  one  is  almoft  always  cured  imme¬ 
diately,  and  the  other  takes  fome  days  to 
unite,  and  not  unfrequently  is  attended 
with  pain,  inflammation,  and  fuppura- 
tion.  If  the  tunica  Vaginalis  l^eflisy  then 
may  be  wounded  without  fear,  where 
(fuppofing  it  not  done)  there  is  no  danger 
of  life  5  furely,  in  cafes  of  a  total  and 
unconquerable  fuppreflion  of  urine,  where 
life  is  at  ftake,  the  Redlum  and  Bladder 
aiay  5  and  we  are  aflured  that  there  is  no 
danger  in  keeping  them  open  for  a. few 

days, 
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daySj  though  the  Punctures  in  the 
turn  are  immediately  doled.  After  the 
operation  has  been  performed  twenty- 
four  hours,  if  we  find  the  patient  can  re4 
tain  or  difeharge  his  urine  at  pleafure 
Anum^  and  the  obftruction  is  nearly  re¬ 
moved  in  the  natural  paffage,  we  may 
fafely  remove  the  Canula  5  but  if  the  urine 
continues  to  dribble  away,  and  there  is  no 
appearance  of  its  refuming  its  paflage 
through  the  Urethra^  I  think  the  Cantih 
Ihould  remain  in  till  the  natural  courfe 
is  reftored.  Upon  all  thefe  confidera- 
tions,  I  cannot  help  recommending  the 
evacuating  the  urine  by  this  method  early 
in  the  difeafe^  for  reflecting  either  upon 
its  fuccefs  as  Dr.  Hamilton  relates  it, 
or  according  to  Monfieur  Flurant’s 
account,  it  feems  preferable  to  any  of 
the  Pun6lures  in  Ferinceo^  or  that  above 
the  Os  Pubis  3  lefs  painful  and  alarming 
than  even  the  introduction  of  the  Cathe¬ 
ter^  and  may  be  often  performed  upon 
tlie  patient  if  thought  proper,  even  with¬ 
out  his  knowledge,  under  a  pretence  of 
giving  him  a  clyfterj  the  fears  of  any 

dangerous 
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dangerous  or  troublefome  confequences 
appear  to  be  groundlefs,  and  though  it 
may  not  at  all  times  equal  our  fangnine 
expeftations,  yet^^  as  it  may  be  done  by 
almoft  every  Surgeon,  it  is  a  valuable 
difcovery,  and  may  poflibly  preferve  the 
lives  of  unfortunate  perfons,  who  being 
either  in  country  villages,  or  fliips,  may 
not  be  able  to  procure  any  other  aid  than 
what  is  upon  the  fpot ;  and  notwithftand- 
ing  the  great  improvements  that  have 
within  thefe  few  years  been  made  in  the 
education  of  Surgeons,  if  is  pojfible  that 
in  the  country,  the  army  and  navy,  there 
may  be  practitioners  able  in  every  other 
refpeft,  yet  unequal  to  any  operation  or 
manoeuvre  for  a  fuppreffion  of  urine,  but 
this  of  making  a  Punfture  through  the 

ReBum, - What  an  advantage  to  the 

community,  then,  to  have  a  renaedy  fo 
readily  at  hand  in  thofe  dangerous  cafes 
which  hitherto  has  been  refer ved  for  the 
moft  eminent  Surgeons,  and  that  very 
feldom  performed  with  fuccefs.  Indeed, 
there  appears  to  me  fo  much  reafon  in  it, 
that  fhould  any  cafe  of  the  kind  happen  , 

to 
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to  a  patient  of  mine,  where  it  was  judged 
neceflary  to  obtain  an  artificial  exit  for 
the  urine,  inftead  of  fending  for  any 
fkilful  operator  to  pei;form  either  the 
Pun6lure  in  Perinao^  or  above  the^,(?^ 
Pubis,  I  fhould  not  hefitate  to  recom¬ 
mend,  or  perform  the  Puncture  through 
the  ReBum,  if  there  was  any  place  that 
fhewed  a  prominency. 

In  the  foregoing  pages  I  have  delivered 
my  fentiments  freely,  and  though  I  was 
confcious  that  my  name  would  add  no 
weight  to  the  doctrine,  I  hoped  that  the 
merits  would  be  impartially  and  maturely 
confidered,  and  that  if  they  were  fo,  it 
would  be  of  fervice  to  mankind  what¬ 
ever  fide  men  of  judgment  and  Ikill  in¬ 
clined  to  5  but  unexpected  circum- 
ftance  has  happened,  which  as  it  has 
ftamped  my  opinion  with  the  feal  of  ex¬ 
perience,  very  naturally  has  given  me 
great  pleafure. 

Books  or  eflays  upon  fubjects  of  furgery^ 
very  often  meet  with  a  more  or  lefs  fa¬ 
vourable  reception  from  the  generality^ 
according  to  the  name  of  the  perfon  who 

is 


t49] 

is  the  author  of  them,  and  under  whofe 
confideration  thofe  fubjects  have  fell,  and 
veryjuftly  for  the  moft  part;  for  Sur¬ 
geons  feldom  obtain  the  good  opinion  of 
the  youth  of  their  profelEon  without  real 
merit  j  and  if  fuch  a  man  communicates 
his  experience,  knowledge,  and  fentiments 
to  the  world,  it  ought,  and  for  the  moft 
part,  does  meet  with  applaufe,  and  is  re¬ 
ceived  as  a  guide  and  an  authority  for  the 
praflice  it  recommends;  fuch  a  fanc- 
tion  I  can  now  give  for  my  opinion,  for 
while  thefe  thoughts  were  committing  to 
paper,  I  was  in  hopes  that  fome  gentle¬ 
man  who  correlponded  in  France^  would, 
in  confequence  of  my  hints  given  in 
the  Gentlemans  Magazine  for  September 
1777,  have  enquired  whether  the  Punc¬ 
ture  into  the  Bladder,  through  the  ReBum, 
was  in  ufe  and  repute  there  5  as  twenty 
years  experience  muft  have  either  ap¬ 
proved  or  rejefted  this  method,  recom¬ 
mended  and  praftifed  fo  long  ago  by 
Monfieur  Flurant;  but  nOt  finding 
nor  hearing  of  any  thing  of  that  kind 
going  forward,  I  determined  to  write  a 
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letter  addrejfed  to  Dr.  Pouteau,  Phyfi- 
cian  at  Lyons,  and  (in  cafe  hefliould  be 
dead,)  to  Monfieiir  Flurant,  chief  Sur¬ 
geon  to  the  Hopital  de  la  Chariti\  in 
which  I  requefted  to  know,  as  a  matter 
interefting  to  mankind,  and  at  prefent  a 
difputable  affair  among  Surgeons  in  Bri¬ 
tain,  the  fuccefs  attending  the  operation, 
and  if  it  ftill  was  in  practice  arid  repute 
there;  to  which  I  received  an  anfwer, 
which,  for  the  more  extenfive  ufe  is  here 
given  in  Englijh^  as  well  as  in  the  origi- 
rial  French, 

.  De  Lyon^  ce  2ome  Janv.  1778.- 
Monsieur, 

C*EST  fort  a  propos  que  vous  avez  eu  la 
precaution  de  fubftituer  votre  lettre  a  une 
autre  perfonne  en  cas  de  mort,  puis 
qu’en  effe  til  y  a  quelques  annees  que  nous 
avons  perdu  Monfieur  Pouteau  mon  con¬ 
frere,  &  plus  encore,  mon  ami ;  &  je  puis 
affirmer  que  cela  a.  ete  une  perte  pour  le 
public,  &  pour  la  chirurgie  :  cette  cir- 
conftance  me  procure  I’avantage  de  vo¬ 
tre 
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tre  correfpohdence,  je  dis  I’a vantage/ par- 
ee  que  en  trouvant  I’autbeur  de  la  me- 
thode  dont  vous  paries,  je  pourrais  vous 
donner  plus  parfaitement,  tous  les  ec- 
lairciflemens  que  voiis  demandes  j  &  fi 
j’ai  difFere  jufques  a  prefent,  c’eft  par  la 
raifon  qu’ayant  fait  cette  operation  le 
mois  dernier,  a  un  malade  fort  age,  dont 
la  ve£ie  0  I'Urethre  etoient  en  fort  mau- 
vais  etat,  je  voulois  vous  eii  marquer  le 
fucces. 

Cette  operation  fe  pratique  fouvent  dans 
Cette  ville  notamment  a  Thopital,  &  elle 
a  toujours  ete  heureufe :  jai  auffi  recue 
avis  de  plufieurs  chiriirgiens  etrangers  qui 
,mont  marque  I’avoir  faite  avec  fucces,  en- 
tr’autres  le  celebre  Do^leur  Camper, 
d  Hollande,  qui  m'a  fait  meme  demander 
de  lui  envoyer  I’inftrument ;  mais  il  faut 
vous  dire  que  j’ai  fait  des  correftions  ef- 
/entielles  a  I’inftrument,  qui  le  rendent 
different  de  celui  que  vous  aves  vu  grave. 
1,  Je  mets  fix  lignes  de  plus  pour  la 
longueur,  ayant  reconnu  qu’il  y  avoit 
des  fujets  dans  lefquels  j’avois  peine  ^ 
atteindre  la  partie  de  la  veflie  qui  doit 
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€tre  balonnee,  &  que  ce  n’eft  que  dans 
cette  partie  qu’il  convient  de  faire  la 
ponflion.  2^,  Je  fais  faire  le  manche 
un  peu  plus  long,  &  plus  fort,  ce  qui 
donne  plus  de  facilite  a  pouffer  toujours 
en  baiffant  le  poignet  pour  entrer  plus 
furement  dans  la  vefiie.  3^,  J'ai  fait 
conftruire  la  Canulle  brifee  &  elaftique 
comme  les  algalies  brifees,  Cette  derniere 
forme  eft  eflentielle,  en  ce  que  cette  Ca^ 
nulle  fe  pretant  a  la  direftion  du  Re6lum 
&c  de  r Anus y  bleffe  moins  ces  parties,  et 
furtout  qu’elle  eft  moins  expofee  a  fe  de- 
loger  defagrement,  qui  j^avois  eprouye 
cy  devant ;  enfin  j’ai  fait  fuprimer  le 
grand  pavilion,  que  j'ai  reconnu  n’etre 
point  necefiaire  pour  empecher  la  Canulle 
de  trop  entrer  dans  Tinteftin,  puis  qu’au 
contraire  elle  a  toujours  plus  de  difpo- 
fition  a  en  fortir ;  j’ai  fubftitue  un  petit 
pavilion  ovalle  avec  deux  ouvertures, 
fcrvant  a  paffer  un  lien  de  chaque  cote 
qui  affujetit  la  Canulle  a  une  ceinture. 

A  regard  de  Toperation  que  je  viens 
de  faire,  &  dont  je  voulois  vous  rendre 
comte,  le  malade  etoit  age  de  70  ans, 

avoit 
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avoit  des  fungolites  dans  TUretre  qui 
donnoient  une  (i  grande  quantite  de  fang 
lors  que  Ion  introduifoit  la  londe,  que 
ce  dernier  accident  m’engagea  a  pratiquer 
la  pon6lion,  &  comme  la  veffie  n’etoit 
point  affes  pleine  pour  en  fentir  le  ba- 
lonnement  dans  le  ReBum,  j’y  injectais 
de  I’eau  tiede  une  fuffifante  quantite,  & 
Toperation  reuflit,  car  elle  feroit  imprati- 
quable  quand  la  veffie  eft  vuidc,  la  ma- 
ladie  de  I'Urethre  a  ete  traitee  avec  les 
Bougies,  mais  la  Canulle  a  reftee  en 
place  trente  neuf  jours  fans  inconvenient  j 
apres  ce  terns  les  urines  commencant  a 
paffer  par  la  route  naturelle,  la  Canulle^ 
que  je  ,me  propofpis  d'oter,  eft  fortie 
d’elle  meme  dans  une  evacuation  du  ven¬ 
tre,  &  il  n’eft  refte  au  malade  aucune 
incommodite ;  il  eft  vrai  quil  avoit  eu 
comme  cela  fedoit  la  precaution  d'y  tenir 
le  doit  deflus,  lors  qu’il  alloit  du  ventre 
ce  qu’il  avoit  neglige  la  derniere  fois,  at¬ 
tend  re  que  la  Canulle  n’etoit  plus  necef- 
faire. 

Au  refte  il  n’y  a  felon  ce  que  je  puis 
f9avoir  aucun  autre  ouvragefur  cet  inftru- 
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ment,  je  fcais  feulement  que  le  Docteur 
Camper  Ta  fait  graver  dans  fes  fameufes 
tables  d’Anatomie  Pathologique,  ou  il 
parle  auffi  de  la  methode :  notre  Aca¬ 
demic  de  Chirurgie  de  Paris,  a  qui  je 
-  I’avois  envoye,  en  a  feulement  fait  men¬ 
tion  dans  ces  difcours  publiques,  mais 
elle  n’a  point  donne  la  difiertation  entler, 
pique9S^  de  ce  que  je  I’avois  fait  inferer 
dans  le  meme  te'ms  dans  les  Melanges  de 
Monfieur  Pouteau. 

Voila  Monfieur  les  documens  que  je 
puis  donner  fur  ce  fujet,  je  fouhaite  que 
vous  en  foyes  content,  defirant  comme 
vous  le  bien  de  Thumanite,  comme  auffi 
ks  progres  de  Tart,  mais  defirant  encore 
plus,  avoir  part  a  votre  eftime,  &  me 
trouvant  flatte  d’avoir  eu  une  occafion 
de  vous  affurer  des  fentimens  d'eftime 
avec  lefquels  j’ai  fhonneur  d’etre. 

Monsieur, 

,  #  •  >  >  ' 

Votre  tres  Humble  Serviteur, 

F  L  U  R  A  N  T. 

y  A  •  .  s  T  !  S.  ^ 

Lyons_i 
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Lyons ^  Jan^  2oth^ 

SIR, 

YOUR  precaution  in  direfling  your 
letter  to  another  perfon,  in  cafe  of  the 
death  of  one,  was  very  right;  for,  in 
fafl,  it  is  fome  years  fince  we  loft  Mon- 
fieur  PouTEAU  my  colleague,  and  what 
is  more  my  friend.  And  I  may  truly  fay, 
that  it  was  a  lofs  both  to  the  public  and 
to  furgery. 

This  circumftance,  however,  procures 
me  the  advantage  of  your  correfpondence; 
I  call  it  advantage,  becaufe  in  finding  out 
me,  the  Author  of  the  ‘method  you  Ipeak 
of,  I  am  enabled  to  give  you  more  ex- 
aflly  all  the  information  you  defire  ;  and 
my  reafon  for  deferring  it  till  now  was, 
becaufe  I  v^^as  defirous  of  informing  you 
of  the  fuccefs  of  this  operation,  which  I 
performed  laft  month  upon  a  patient 
very  much  in  years,  whofe  Bladder  and 
Urethra  were  both  in  a  very  bad  ftate. 

This  operation  is  very  frequently  per¬ 
formed  in  this  city,  particularly  at  the 
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hofpital,  and  it  has  been  always  fuccefs- 
ful  5  I  have  received  accounts  befides 
from  many  foreign  furgeons,  of  their 
having  performed  it  with  fuccefsj  a- 
mongft  others  the  celebrated  Dr.  Camper ^ 
of  Holland,  who  alfo  defired  me  to  fend 
him  the  inftrument ;  but  it  is  neceffary 
for  me  to  tell  you,  that  I  have  made  fome 
very  efiential  alterations  in  it,  fo  that  it 
differs  greatly  from  what  you  have  feen 
engraved,  ift,  I  make  it  fix  lines  longer, 
for  I  have  met  with  fome  cafes,  where 
it  was  with  difficulty  I  could  reach  that 
part  of  the  Bladder  which  ftiould  protu- 
berate,  and  where  only  it  is  proper  to 
make  the  Punfture.  2dly,  The  handle 
is  made  a  little  longer  and  ftronger,  by 
which  means  it  is  more  eafily  pufhed  in, 
always  lowering  the  wrift,  to  be  more  cer¬ 
tain  of  entering  the  Bladder.  3dly,  I 
make  the  Canula  ^  brifee  and  elaftic,  like 
the  flexible  Catheters ;  which  lafl:  form 

*  This  French  word  I  have  not  been  able  to  find  an 
exaft  tranflation  of ;  the  raoft  like  it,  is  fortes  hrifeety 
folding  doors. 
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is  eflential,  becaufe  it  permits  the  Canula 
to  conform  itfelf  to  the  direftion  of  the 
Re6ium  and  Anus^  hurts  the  parts  lefe, 
and  above  all  avoids  being  difplaced,  a 
difagreeable  circumftance  I  had  previoufly 
met  with.  ,  Laftly,  I  have  left  off  the 
great  flioulder,  as  I  have  found  it  no 
longer  neceffary  to  prevent  the  Canula 
from  going  too  far  into  the  inteftine, 
there  being  more  likelihood  of  its  coming 
out,  and  I  have  fabftituted  in  its  place  a 
Imall  oval  fhoulder,  with  two  holes  in 
it  to  pafs  a  ftring  through,  and  fecure  the 
Canula  to  a  girdle. 

In  regard  to  the  operation  I  performed 
lately,  and  of  which  I  fhall  now  give  you 
an  account :  The  patient  was  70  years 
old,  had  excrefcences  in  the  Urethra^. 
which  effufed  fo  great  a  quantity  of  blood 
when  the  Catheter  was  introduced,  that 
this  laft  circumftance  induced  me  to  per¬ 
form  the  Pun6hire,  and  as  the  bulging 
put  of  the  Bladder  was  not  perceptible 
ftom  Its  not  being  full  enough,  I  in- 
jedfed  a  fuffiicient  quantity  of  warm 
water,  and  the  operation  fucceeded, 

for 
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for  it  is  imprafticable  when  the  Bladt 
per  is  empty.  '  The  difeafe  of  the 
Urethra  was  treated  with  Bougies,  and 
the  Canula  was  left  in  thirty-nine  days 
without  any  inconveniency,  after  which 
time'  the  urine  beginning  to  come  the 
right  way,  the  Canula  (which  I  propofed 
removing)  came  out  of  itfelf  in  a  ftool, 
without  any  inconvenience  happening  to 
the  patient;  indeed,  when  he  went  to 
ftool,  he  always  held  his  finger  upon  it, 
which  the  laft  time  he  neglefted  to  do, 
thinking  the  Canula  no  longer  necef-. 
fary. 

I  do  not  know  of  any  other  defcription 
of  this  inftrument,  only  thk  Dr.  Cam¬ 
per  has  given  an  engraving  of  it  in  his 
celebrated  tables  of  Pathological  Anato¬ 
my,  where  he  alfo  mentions  this  method 
of  operating.  The  Academy  of  Surgery 
at  Paris,  to  whom  I  fent  it,  has  only 
mentioned  it  in  the  memoirs  which  are 
publiftied,  but  has  not  given  my  whole 
differtation,  piqued,  I  fuppofe,  becaufe 
I  inferred  it  at  the  fame  time  in  the  Me-' 
langes  de  Monjieur  Pouteau. 
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You  have  here,  Sir,  all  the  informa¬ 
tion  I  can  give  you  upon  this  fubjeft  j  I 
hope  it  will  prove  fatisfaftory  to  you, 
being,  as  well  as  you,  defiro.us  of  promot¬ 
ing  the  good  of  mankind,  and  the  pro- 
grefs  of  Surgery ;  befides,  wifhing  to  have 
a  (hare  in  your  efteem,  and  flattering 
myfelf  in  having  had  an  opportunity  of 
afluring  you  of  the  fentiments  of  efteem, 
with  which  I  have  the  honour  to  be, 

.  ) 

SIR,' 

« 

Your  moft  Humble  Servant, 

.  .  P  L  U  RAN  T. 

1  ■  ■ 

This  letter  (fo  obliging  to  me,  and  fo 
important  to ’the  welfare  of  mankind, 
conveying  intelligence  which  '  confirmed 
my  opinion  by  experience,  and  that  in  a 
more  fanguine  manner  than  the  utmoft 
of  my  expe6lations  could  amount  to,  by 
faying  it  had  never  failed,  and  might  be 
performed  fometimes  even  before  the  fup- 
preffion  had  continued  fo  long  as  to  make 

the 
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the  Bladder  bulge  out,  by  inje<5ling  of 
warm  water  into  the  Bladder,  till  it  was 
full  enough  to  projeft  and  point  out  the 
place  for  the  Pundture)  is  now  laid  be¬ 
fore  the  public  for  their  information ; 
and  the  alteration  made  in  the  Canula, 
contributing  fo  effentially  towards  its  fuc- 
cefs,  and  removing  thofe  objedlions  found¬ 
ed  upon  the  difficulty  of  its  being  retain¬ 
ed  in  the  ^nus  3  with  its  remaining  there 
for  thirty-nine  days  without  any  ill  con- 
fequence,  entirely  overcomes  all  dread  of 
the  Punfture  continuing  ever  after  open, 
and  the  urine  difeharging  continually 
thro’  the  Anus;  though  that  is  frequently 
the  confequences  of 'tumors  and  mortifi¬ 
cations  in  Perinao,  and  yet  is  never  put 
in  competition  with  preferving  life. 

As  therefore  it  may  now  become  an 
operation  in '  praftice,  the  following  in- 
ftruclions  how  to  perform  it  cannot  be 
improper  to  be  given  to.  fome  Surgeons, 
which  I  hope  will  prove  beneficial  and 
ferviceable  to  the  community,  and  there¬ 
by  anfwer  the  defires  and  views  of  the 
Author. 
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To  perform  this  operation,  after  the 
Inteftine  has  been  thoroughly  emptied  by 
previous  clyfters,  if  the  patient  can  be  re¬ 
moved  from  his  bed,  he  fliould  be  placed 
on  a  table  covered  with  blankets,  and  his 
legs  held  back  as  in  Lithotomy  j  the  Ab¬ 
domen  juft  above  the  Os  Pubis  muft  be 
gently  prefled,  to  make  the  fluid  in  the 
Bladder  flow  downwards  towards  the 
Re^iumy  the  fore-finger  of  the  left  hand 
being  oiled,  muft  be  introduced  up  the 
Return,  and  the  bulging  out  of  the  Blad¬ 
der  felt  for  3  which  being  difcovered,  the 
"Trocar  muft  be  pafledupon  the  finger,  (the 
point  within  the  Ca?2ulay)  till  it  is  arrived 
at  the  place  felt  fit  for  the  operation  3  then 
pufliing  forward  the  Trocar  and  Canula 
as  in  the  Paracentejisy  the  Reblum  and 
Bladder  will  be  perforated,  and  \vith- 
drawing  the  Trocar  (the  Canula  remain¬ 
ing,)  the  urine  may  be  evacuated  to  the 
laft  drop.  When  that  is  done,  the  Canula 
is  to  be  fecurely  faftened  by  a  piece  of 
tape  run  through  the  two  holes,  to  a  gir-r 
die  round  the  waift,  about  two  inches 

broad, 


broad,  made  of  dimitty,  lined  with  flan¬ 
nel. 

Comprefles  are  to  be  placed  fo  as  to 
fill  up  the  vacuity,  and  the  whole  fecured 
with  the  T  bandage.  When  the  patient- 
wants  to  go  to  flool,*  which  he  fhould  ab- 
flain  from  as  long  as  he  can,  the  T  ban¬ 
dage  and  comprefles  are  to  be  removed  ^ 
and  the  Canula  muft  be  fuflained  in 
Its  pofition  by  the  finger.  After  the 
inflammation  is  gone  off,  and  the 
oblfruction  in  the  natural  pafTage  re¬ 
moved,  fo  that  the  urine  can  flow 
freely  through  the  Urethra,  the  Canuld 
may  be  withdrawn,  and  the  Punctures 
fuffered  to  heal  as  foon  as  polfible.  One 
thing  is  necefiary  to  be  obfcrved,  if 
the  patient  cannot  retain  the  urine,  as  it 
happened  in  Dr.  Hamilton’s  fubject,; 
the  Canula  fhould  be  flopped  either  with 
a  fmall  phial  cork,  or  a  piece  of  wood^ 
which  may  be  taken  out  occafionally.  A 
light  {lender  diet,  fuch  as  will  neither  oc- 
eafion  much  draining  to  evacuate  hard 
faces,  nor  promote  too  frequent  expulfion 
of  them,  will  be  neceflary,  and  a  quiet 

fleady 
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fteady  polition  by  the  patient,  that  the 
Canula  may  not  be  difplaced,  a  circum-^ 
ftance  which  has  happened,  and  may  prove 
of  very  bad  confequence.  By  a  punctual 
obferv^nce  of  this  method,  experience  has 
given  us  reafon  (nay  I  may  fay  autho¬ 
rity)  to  hope  for  an  eafy,  fafe,  and  ef¬ 
fectual  cure  of  a  difeafe  of  which  num¬ 
bers  have  died,  and  a  remedy  in  the 
power  of  almoft  any  practitioner  to  apply 
upon  the  necelTary  emergency. 


FINIS. 


/ 


' 


V  -  ■ 

I  V 


•  1  .» 


1  ■.y^t:.> 


.  I* 


■•■  ( 


li  \> 

t,  >W  / 


if  V 


•  \  ft 


■i:- 


'■f'  y. 


■\ 


•  H,  ' 


■■ 


•  V  .* 

I  v.v** 


»  *  '  1 


'^.  **  ' 'm  ■•ft-l  ,  . 

"■’V  ■  ' 


'i 

v;'‘  '■<■,,  . 


N- 


t*  '  '4  ' 


1 


/ 


■  '  r 

^L'  . 


■  V 

4  ,.  '  *:•.»•  ^ 

V 


i' 

k'  -/  •* 


4 


4  1'  .  •*  •  I 

■i '•;*:■  ''v.- 
'y  •  [  K- 


■  k  •;  .■ 


\.  «■ 


r.’f'  :■ .  I' 


v‘;yr/ 


'  ■  ;  '-/k:'  - '  -'iV-  '  'Vli 

•  ■  :/  /‘  .‘  :4-';.  ,.-  a'  ■ 

;:  ,  .  .'‘r.  •■  -  ■,*  ■  .  ty.  -'v  > 


*  \  » '  » 


/  • 


\  ^ 


>*< 
■4  t 


:.■  -j  '.  ..  ,  '■■V.P;  ■-  ,* 

f  'J.  "M-  -  ^  ■  ^  ,V'  ,,  ,;■  r,7;  ■  , 

.r,  ^  .  A",;  A:'  ■•'  ■,  ■ 

■  ■:  '.A'r'  •I!-  A.  ;■■'  ■ 

‘.k  "  ■  ■  -k  ■ .  ;  7  V  •  . ^  ■  'V  ;  .  1.  '.»  .  ‘  ■':<■  '■ 


'  \ 


1  '  ■'  !f.'  ■'■/'  y-  '  'A  A  /■'  ■  ...*'  i 

,  J.  •  •  •  \  'V  >  ’  ^  A  • 

.  a  'I-  . -a'  i-V,: 


1  A.! 


r 


>  •  -.?■>  %  A’  ,  '•  A'<  •  V' 

•  -.:  '-'A;.!.  '  A. ''k  A 

'  '  ♦^'■*  ■  /♦  ’  k’l -*  •  -  ’»*  ’’^  'll 

“  A.  '  ‘f  V  ■  ’  •  ’  f'  4  *.  •  I*  rV. 

■■  :  ■  •  V  7,-1*;  :;  V  .,;7.t 


y  \.  [■:■  .yj.'- 

!7..  ■  t  i  ■•■ 


■A.’*  r 

iV'l-  1  :  ■  ■  r 

'  ^  >i  V  i  ■••  ^  ■' 

rt  7  •  •*  ;■ ,,  .  ; 

■  W"  '  -A .' *'■  ;i;  •*,. 

A.,  'n  . 


.r' '  . 


’(, 


/.  A,; 


,  iW  s\ 


•  <  I 

4  -  • 

'  V 

'.'  .  > 


:0  ■') 


^  ■  ■  .f  •' 

S,  if  • ,  -  '■»  .  •, 

'  ■  '<'»  l>  )4  ■' 

v'  'J, 

•'  4  '  '  •  ■  ! V  ' 

»  •  .  «  '  •/* 

..  ^  r  .  ■  ■ '.vf' 

;  ■»  •  ,.  1',^  t/l  *•  ' 

’■;v  A<.\ 


.5»''.7'  4  !A  •■'!>  '  A  4 

■  'r  '1  'A!  '  .'.•41 


A.  S 


i 


1% 


4  k 


•  •»  I  '  ♦ 


y 


kl  i 

I  >1 


